[Breast carcinoma in a female patient after kidney transplantation--a case review].
Kidney transplantation improves the quality of life in patients with chronic renal insufficiency. Immunosuppression therapy has a significant impact on good quality long-term function of the transplanted kidney and on the long-term survival of the patients. However, long-term administration of immunosuppressives may be associated with a number of complications. These, in particular, include infectious events, as well as increased rates of malignancies in the population of transplantation patients, compared to normal population. The median time of de novo breast carcinoma post- transplantation onset is approximately 56 months. Although studies have not confirmed its increased incidence rates, immunosuppression facilitates increased biological activity of the tumor and more frequent affection of axillary lymh nodes, resulting in reduced overall survival rates of the patients, compared to normal female population. The authors present a case review of a 65-year old female patient, who underwent transplantation of a cadaver kidney 7 years ago. Since then, the patient has been on immunosuppression therapy. For 8 years, the patient was screened in a breast care unit and was put on a waiting list for microcalcifications in her right breast, detected on mammography. In the Plzen Faculty Hospital Surgical Clinic, the patient underwent surgery and was then referred to oncology. The kidney graft was functioning well and she was in a good overall condition, therefore, nephrologists did not indicate graphectomy. During the perioperative period, the patient's condition was well controlled by immunosuppressives, and the patient continues with the medication during the postoperative period. The overall malignancy risk profile in a transplantation patient is defined by immunological, as well as non-immunological factors. These include the following: age, genetic factors, environmental factors, exposure to radiation or to solar radiation and smoking. Immunological factors include effects of immunosuppression medication on cellular imunity, effects on normal lymphoproliferation of cells providing tumor control, potential for development of cellular mutations and autonomic behavior of these cells, as well as effects on humoral immunity components, resulting in dysregulation of potentially malignant cellular mutations caused by viral infections. It is impossible to prevent these malignancies, neither in the post-transplantation population, nor in the normal population. However, knowing principal risk factors, the general effort should be aimed at reducing their incidence and, in case of their occurrence, to establish the diagnosis in time and to initiate adequate treatment. Every patient who udergoes transplantation, must be considered at risk of malignancy development, therefore, increased oncological awareness should be employed and the patient should be enrolled in screening programmes, including regular clinical and laboratory check ups, which should include more extensive examination than that of the transplanted organ function only.